MISSOURI DIVISION OF HEALTH — STANDARD CERTIiIﬁb'g OF DEATH 6202522 éd

1 8 60,?6 STATE FILE NUMBER

DO NOT WRITE ‘ of _uh l’lmlrv Registration District No. _.._____ oo ___..Registrar's No? ______=T """ _
A <, awenoss —ﬂm_amr"’
< . PLACE OF DEATH 2, USUAL RESIDENCE {Whera docessed lived. If institution: Residence before
VS 300 . ‘E a. COUNTY s STATE Mo . b. COUNTY admission)
.
Rev. 4/ 5¢ % . b. Cé'(RY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
i E v TOWN St, Louls 1 Week ownw St. Louls Yol No O
1 ) J"' 5 -1 <. Z%SEPI:!I";TEOEF {1f NOT in hospital, give location) inside Limits d:l;%iEEgs {If outside, give location) Reside on Farm
2 P o ég wsttution Missourl Baptist Hospes® wn 13811- Union Blvd. Yes [1 No ]
3 A 3 (I;AME OF PE)CEASED First Middle Last 4, Dél\’;l'E Month Day Yaar
. ype or prin
- Fred Otto Stroessner | veamw 6 17 62
2 | - 5. SEX 6. COLOR OR RACE 7. Married] Never Martied [ |8. DATE OF BIRTH | ?- AGE (last hirthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 Y Male White Widowed [J Divorced [J 2/19/1900 62 Months ] Days Hours Min. -
——-——L—- ¢ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
7] duri t king life, If retired
& g unﬁaleetcflweorx.mg ife, even If retired) Brewery St. Lo.lli s, MO. U| S.A R
7 g 13%. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g |
Q George Stroessner Augusta Bierman Erna Stroessner
8 2 ‘2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SO IAL SECLIRETY NO. 17. INFORMANT Address
{Yes, no ynknown) | (if yas, give war or dates of serv
9 : el | 8 | Mrs. Erna Stroessner, 138l Union
—— - 18. CAUSE OF DEATH {Ent I {i INTERVA/ W
10 < z ART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
& |x S IMMEDIATE CAUSE (a) ;&M
BRI B .
8]
12 g‘.‘ 5 o Conditions, if any, DUE TO (b) W 27/ ,
-0 w5 wbho]vdc‘ gave fln(!;a
TR s e /gb 4,,-,,:& (o0
‘I 3 = I.y?n‘gng “:“unu:: DUE TO (¢} é ﬂ
% g PART Il. OTHER SlGNlFlCANT COND|T|0N5 CONTRIBUTING TO DEATH but no! related to tha terminal PART l1). If doceased was female was
= diseasa condition given in PART | {a) there a pregnancy in last 90 days.
i <
-
E E lDYesI O Ne I O Unknown
= = | 19. waAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART Il of item 18.}
a3 fr PERFORMED? L D O O
5 v YES [0 NO @]
< I | 20c. TIME OF H Month, Day, Year
o § 3 2 INJURY  am.
u p.m. .
x
E 9 20d. INJURY OCCURRED 20e. PLACE OF INJURY (l.o.,_ in or sbout home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
w o \l:\llg‘}L\ENa‘!rL‘ENE'FTNQRK a farm, faclory. street, office bidg., etc.)
Upor [a] .
s o E é 21. 1 sttended the d d from. A ‘l/ - 4 z" bt _c-—a'_lnd last saw hlimaivn on d ’/‘ '6 Z
: ; 9 Death occurrad 3 10 ~ éﬁ- ":’2[' the date stated above, and 1o the best of my knowledge, from the causes stated.
g E 8 5 2 IGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
T -
| = Renaide ) Y 3=3 N (s
- i %EMHON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci¥, town, or county) (State}
(o] 9 REMOVAL (Spegify)
z = removed 6/20/62 St. Peters Cemetery | St, Louis County: Mo.
= < | "3 FUNERAL DIRECTOR ADDRESS 25. DATE itgn BY Lgcm. REG. REG 19 RAR'SIGNA
wi
= z§ Drehmann-Harral 1905 Union JUN 4,] LD,
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- STATEMENT BY LICENSED EMBALMER ‘

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by -Student Embalmer No.

working under my personal supervision.

Student Signed {

Signature of Student Embalmer |

P s Licensed Embalmer No 13 5_3% “

P. O. Address

.
'
.

.

s Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to comply |

oo .wnh itherabove constitutes grounds-for revocation of -license}. . to \_"“ R Dt ees
If efbalmed by a STUDENT, he also shall sign in his OWN handwriting. I )
If this body is not emba1med fact should be so stated above. . r

]




